The authors are to be congratulated on their diligence in the evaluation of the anatomical changes, the subjective and objective parameters of lower urinary tract symptoms, and the continence rates after laparoscopic radical prostatectomies comparing a technique with or without a bladder neck intussusception. The design was that of a prospective "nonrandomized" trial of the bladder neck intussusception to improve continence rates as well as time to continence. The results indicate that both time to continence and continence rates were dramatically better with the bladder neck procedure. Perhaps one of the most significant problems regarding quality of life is the occurrence of urinary incontinence and LUTS post prostatectomy. This represents a potential to improve the quality of life of these patient. However, these results are preliminary and beg the need for a well-designed prospective randomized clinical trial to validate these early questions.
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